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There was not a September Newsletter as I was not given any news and little happened 
until October. There was a general meeting of the AMNL on October 20, 2014, at which time it 
was decided to postpone the next issue of the Newsletter until January 2015. On January 19 there 
was another general meeting of the AMNL, and a summaries of both meetings are included in this 
Newsletter. Ann Noseworthy represents AMNL at the Canadian Association of Meetings and in . 
November attended the Board meetings in Saskatoon. 
Between October and January much has happened, including the provincial government 
appointing two committees; one for advising on midwifery regulations, and the other to advise on 
implementing midwifery in this province. Ann Noseworthy and Pearl Herbert were invited to 
attend the Premier's Health Summit. See inside for reports on these and other items. 
There is much happening regarding midwifery, so to stay current with the provincial 
situation join AMNL. Membership fees are only $20.00 (plus a little more to become a member of 
the Canadian Association of Midwives). A membership form is at the end of this Newsletter. 
The Newsletter editor welcomes midwifery news items, especially about midwifery 
conferences and workshops. Those who submit items are responsible for obtaining permission to 
publish in our Newsletter. The Editor does not accept this responsibility. Items for the Newsletter 
should be submitted by the end of the month before the next issue is due. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL Annual General Meeting, 
Monday, May 4 at 4:00p.m. (Island time) 
In St. John's this will be at the Health Sciences Centre 
In April contact Ann for access pass code 
Access is free from anywhere in Canada (advise if there are problems entering the meeting) 
International Day of the Midwife 
May 5,2015 
Executive Committee 
President: Ann Noseworthy- 36 Kitchener Ave, St. John's, NL A1C 506 
Secretary: Karene Tweedie· 
Treasurer: Pamela Browne 
CAM representative: Ann Noseworthy 
Newsletter Editor: Pearl Herbert 
Cosigner: Susan Felsberg 
Past President: Karene Tweedie 
Web page: http://www.amnl.ca Newsletter in HSLibrary: serial stacks under "A". 
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Summary of the General Meetin&, October 20,2014. Pearl Herbert and Kay Matthews, the 
two members appointed to the Council of Health Professionals, reported that Heather Hanrahan, 
from the provincial government, was overseeing two committees; the Midwifery Regulations and 
Policy Advisory Committee, composed mainly of midwives registered in Canada, and a 
Midwifery Implementation Committee composed mainly of managers from the provincial 
Regional Health Authorities and other professionals. The meetings would take place on 
November 25 and 26, in St. John's. 
On March 21 Ann and Karene had been interviewed by Dr. Goldman for· his White Coat Black 
Art CBC program. An extract from this interview was aired on CBC Radio at the end of 
September. 
The Newfoundland and Labrador Public Health Association has a breastfeeding working group. 
As this province has the lowest breastfeeding rate in the country, although there has been 
improvements over the past several years, the Minister of Heal~ and Community Services is 
going to be asked to support the Baby Friendly Initiative (BFI) recommendations. On August 14 
the group was fortunate to have a meeting with the recently appointed ADM, Population Health, 
, 
Health and Community Services, Elaine Chatigny. Janet Murphy Goodridge and Lorraine 
Burrage put together a slide show with suggestions from others, such as representatives from 
dieticians, ARNNL, NLMA, and the NLPHA President Lynn Vivian-Book. At the last minute it 
was decided that those on the original committee should also show their allegiances, so Pearl was 
, 
introduced as from AMNL as well as being a NLPHA member. Elaine Chatigny (accompanied 
by Cathie Royle, Program Consultant Prenatal and Early Child Development) was given a copy 
of the Joint Position Paper that AMNL was part of in 2006 (see AMNL web page) and other 
items. 
Lorraine Burrage said that November 17 was the Day of the Preterm Baby. 
Summary of the General Meetin& on January 19,2015. Pearl Herbert and Ann Nosewothy 
gave a short report of the provincial government's midwifery consultant meeting (see below). 
Pamela Browne gave the Treasurer's report and it was seen that AMNL is getting short of 
fmances, especially as there will be extra expenses, such as the construction of a College of 
Midwives web site (as listed in the Health Professions Act) when regulations are implemented. 
This resulted in a discussion about how money could be raised. 
Pearl and Ann had been invited to the Premier's Health Summit and a report is given below. 
Coneratulations to AMNL member Rachel Munday who, in May 2014, received the First 
Nations and Inuit Health Branch of the Federal Government's award for nursing excellence. 
Rachel has worked in Aklavik for several years and is currently a student in the Nurse 
Practitioner program in the NWT. 
• 
• 
• 
Midwifery ReKJ~lations and Policy Advisory Committee meetinK November 25-26,2014 
(from a Draft Report) 
Government Personnel from the Department of Health and Community Services 
Heather Hanrahan, Assistant Deputy Minister (A), Executive Branch. 
David Coffm, Regulatory Development Consultant. 
Janine Hickey, Manager, ·Health Workforce Planning. 
Gerrie Smith, Solicitor, Policy and Planning, Legislative Consultant 
NL Council of Health Professionals (NLCHP) 
Pearl Herbert, Retired Midwife, Council Member [also a member of AMNL] 
Louise Jones, Registrar 
AMNL 
Ann Noseworthy, President 
Canadian Registered Midwives 
Karyn Kaufman, Professor Emeritus, McMaster University 
Helen McDonald, Registered Midwife, Associate Professor, McMaster University 
Edie Posca, Registered Midwife, Ontario 
Melissa Roberts, Registered Midwife, Alberta 
Kris Robinson, Clinical Midwifery Specialist, Winnipe_g Regional Health Authority, and Chair, 
Canadian Midwifery Regulators Consortium (CMRC) 
Other 
Cheryl Olson, Registrar, Saskatchewan College of Midwives 
Sharon Smith, RN., MN, Facilitator 
After introductions, Heather Hanrahan welcomed the members and explained that the 
Government of Newfoundland and Labrador has committed to implementing midwifery in the 
• provmce. 
The objectives were; to provide advice to the Department of Health and Community Services 
respecting the development of regulations for Midwives under the Health Profession Act; and to 
provide guidance and leadership in the development of key foundational documents for the 
College of Midwives such as the standards of care, scope of practice, conduct deserving of 
sanction, as well as the by-laws for the College. 
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Janine Hickey presented a summary regarding the status of midwifery implementation across 
Canada. Discussion centered around the CMRC who have the mandate to facilitate 
interprovincial mobility, as well as advocate for legislation, regulation and standards of practice 
that support access to high standard midwifery care across the country. It was recognized that the 
work of CMRC will provide direction for legislation, regulation and practice in our province. 
Louise Jones explained the Health Professions Act and the mandate for the NLCHP. Once the 
regulations for Midwifery are in place the NLCHP will require two registered midwives to sit on 
council. The College of Midwives will be responsible for the establishment of standards of care, 
scope of practice, code of conduct and other foundational document required by the college and 
NLCHP. Some of the competencies listed as advanced in the CMRC document are taught in the 
basic education program and are now considered core competencies, including epidural 
monitoring, application of scalp electrodes, pharmacological augmentation of labour, induction 
of labour (usually facility dependent), fitting barrier methods of contraception, prescribing 
contraceptives. 
Gerrie Smith and David Coffm will be responsible for drafting the regulations. It was decided to 
use the ICM defmition of a midwife. These regulations may be ready this Spring. Midwives 
should be utilized to provide care to mothers and babies beyond six weeks post-delivery -
considered advanced care as it is not currently part of the midwifery curriculum. Regulations to 
make reference to "well infant" versus "newborn". NWT currently allows for midwives to care 
for women and infants up to one year post birth. 
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There are seven midwifery education programs in Canada but at this time there is no 
accreditation process for midwifery education in this country. The College of Midwives NL will 
need to approve proof of successful completion of a midwifery program. If candidates are four 
years post-graduation, and cannot meet registration requirements, bridging or a re-entry program 
will be required. The College may wish to consider a process to identify the gap in individuals' 
credentials/currency experience and on an individual basis, identify programs to address the gap. 
The College will be responsible for the development of the policy for mentorship/supervision for 
internationally educated midwife graduates. 
Categories of registration, such as 'general', 'general temporary', 'student' were discussed. It was 
recognized by the committee that births are only one aspect of care provided by midwives and 
that midwives need to be involved in, and obtain recognition for, all aspects of midwifery care, 
from prenatal to postpartum follow-up, and not just the number of births attended. The midwife 
should be involved with at least forty births over a four year period of time. No regulator has 
renewal based on competency assessment so the College and NLCHP will be required to define 
renewal requirements. 
Liability insurance should be occurrence based, to cover a claim regardless of when the claim 
was made. Newborn claims often are made when the child is much older. (HIROC covers such 
claims as long as the midwife's employer is still registered with them.) The issue of access and 
coverage for liability insurance, including for a non-practice category, will need to be resolved 
prior to the proclamation of regulations. 
The 'Guidelines' developed at the time of the provincial government' s appointed Midwifery 
Implementation Committee (1999-2001) and then revised in 2010 by an AMNL Committee were 
quickly looked at and some suggestions made, including comparing with similar documents in 
other jurisdictions. The next meeting of this committee will be when the Regulations are drafted. 
In the meantime AMNL needs to consider updating 'Guidelines~ and drafting other required 
documents. 
Midwifery Implementation Committee meetin& November 26, 2014 
The frrst meeting of the Midwifery Implementation Committee was held in the afternoon of 
November 26. The committee consists of representatives of the four Regional Health Authorities 
• 
• 
• 
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(RHA), the College of Physician and Surgeons NL, the Association of Registered Nurses ofNL 
(ARNNL), representative members of the Department of Health and Community Services 
(DHCS), Ann Noseworthy of the Association of Midwives NL, and Louise Jones of the NL 
Council of Health Professionals (NLCHP). The purpose of this committee is to provide advice to 
the DHCS with respect to the implementation of Midwifery in NL. At the first meeting the 
committee was updated by Karyn Kaufman and Helen McDonald, the authors of the 2013 report 
Implementation of Midwifery in Newfoundland and Labrador. At the next meeting of the 
committee the DHCS will present for approval a work plan of activities for this group. 
Premier's Summit on Health Care on January 14, 2015 (www.health.gov.nl.ca/summit) 
The Government of Newfoundland and Labrador is assessing the delivery of primary health care 
services in the province. In November and December, 13 locations were visited for a province-
wide focus group discussions on the future of primary health care. The fmdings then became four 
main questions to be answered at the Premier's Summit on Health Care. (The fmdings from each 
site are given on the web page including the booklet with the main questions). The discussion 
focus groups had been open to all and the Summit was by invitation. Ann Noseworthy and Pearl 
Herbert were invited to represent midwives. Midwifery was not specifically mentioned but we 
made sure that the word 'midwives' was heard at our tables. There were approximately 300 
people invited, from various voluntary, all levels of government, and other agencies, in the four 
regions; 75% from Eastern, and the other 25% divided equally between Central, Western and 
Labrador Grenfell. There were about seven or eight persons allocated to a table with a facilitator 
and note-taker. The answers to questions were sent electronically by the note-taker to some 
central point and then appeared on the main screen. For some items everybody had an 
opportunity to vote by using a small gadget that looked like a tiny calculator. 
Each table had a card with the question "What is Primary Health Care?" and a list of some of the 
providers who deliver primary health care services, although midwives were omitted. 
Primary health care is the day-to-day services and supports needed to protect, maintain or 
restore our health. For most people, it is both their first point of contact with the health 
care system and the health services they use most often. Primary health care is not the 
specialized medical services received in a health care facility like a hospital or a cancer 
clinic. Visiting a local family doctor or nurse practitioner, discussing a prescription with 
a community pharmacist, and learning about way to become more physically active or 
better manage a chronic disease are all examples of how Newfoundland and Labrador 
residents access primary health care services every day. 
There were two guest speakers. Dr. Brian Hutchison, Professor Emeritus, McMaster University, 
spoke on "Strengthening Primary Care: How are we doing? What needs to be done?" He used 
the phrases "primary care" and "primary health care" interchangeably. He had many slides with 
various bar graphs and spider graphs. (These are available on the Summit web site.) Actually, he 
gave this session by conference call. He had spent 16 hours sitting on a plane, flying over St. 
John's, sitting on the tarmac at Stephenville airport and not being allowed to leave the plane and 
then flying back to Toronto, because the airline said that it was too treacherous to land in St. 
John's (although the Summit participants had been able to arrive from the various regions!) 
The second speaker, Dr. Ryan Neili, practices at Westside Cominunity Clinic and is a pr9fessor 
at the University of Saskatchewan in Saskatoon. He has recently had a book published, 
"Thinking Upstream, Beyond Health Care to a Truly Healthy Society". Upstream solutions do 
not treat syrilptoms, they treat the source. 
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On the Summit web page are the answers to the questions: What actions should be taken to 
improve access to quality primary health care services and support in our province? What actions 
are needed to improve the collaboration and coordination of primary health care services? What 
actions are needed to improve prevention and promotion? What actions could improve the 
delivery of mental health and addictions services in this province? 
See the web page for the speeches from both the Premier and the Minister of Health and 
Community Services. www.health.gov.nl.ca/summit 
Some Happenina=s Around the Country (from the CAM 2014 Annual Report) 
(http://www.canadianmidwives.org/DATA/TEXTEDOC/Annual-Report2014-FINAL-ENG.pdf) 
Overview of Midwifery in British Columbia: At present, there are 224 practicing Registered 
Midwives in BC. Midwives are autonomous self employed care givers currently attending 16% 
of the province's births. The midwifery Education Programme Cl:t UBC continues to admit 20 new 
students annually. The College of Midwives ofBC has been the regulatory body for the 
profession since 1998. After 16 years of service, Registrar Jane Kilthei celebrated her retirement 
in May. Midwifery services in BC continue to be funded through the BC Medical Services Plan. 
In January the MABC launched their Vision campaign. The Vision: expanding services to ensure 
midwives attend 35% ofBC Births by 2020 and fully integrating midwifery services into BC's 
health care system to increase access to maternity care in rural and First Nations communities, 
improve health outcomes and reduce health care costs. In May contract negotiations were entered 
into with the Ministry of Health, however an agreement had not been reached and the MABC 
gave the BC Ministry of Health 90 days notice to terminate the MABC Midwifery Master 
Agreement on October 7, 2014. Members also voted to withdraw Clinical education services 
(preceptoring) to students of all health care disciplines. 
[Midwifery legislation came into effect in 1998 with 29 midwives.] 
Overview of Midwifery in Alberta: There are currently 86 Registered Midwives in AB: 51 in 
Calgary area, 23 in Edmonton area and 12 in rural Alberta. There are now a total of 48 
midwifery students in the Bachelor of Midwifery (B. Mid.) at Mount Royal University in 
Calgary. This is the only midwifery education program offered in Alberta, an important step in 
filling the growing demand for midwifery services. The frrst cohort of 9 midwives will be 
expected to graduate in Spring 2015. The College of Midwives of Alberta has been in operation 
since January 2013. The next agreement for funding is being negotiated with the government as 
the current agreement expires March 31,2015. Midwifery continues to be the fastest growing 
medical profession in Alberta, at a growth rate of 17% per year. It is anticipated that the new 
agreement will continue to accelerate the growth of midwifery in the province, to meet the 
demands of consumers for midwifery care. 
[Midwifery legislation came into effect in 1998 with 22 midwives.] 
• 
... 
• 
Overview of Midwifery in Saskatchewan: Currently, midwifery is available in three of the 
province's health regions and at one First Nations Hospital, in Fort Qu' Appell e. The demand for 
midwifery services continues to exceed availability. There are currently 15 registered midwives, 
all working in urban areas. Homebirth rates are variable across the province. Saskatoon has an 
approximately 50% rate and Regina is at 17%. Fort Qu' Appelle gained a midwife this year, 
making it possible to offer home births and at the low-risk maternity care and birthing centre. 
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The Saskatoon Health Region has been piloting a program for second attendants at home births 
that has been met with positive feedback. The Midwives Association of Saskatchewan is working 
closely with the University of Regina to explore the possibility of a Bachelor's degree program in 
midwifery, with a particular focus on Aboriginal midwifery. They are waiting amendments to 
the bylaws to allow broadened prescriptive powers. Representatives from the Association have 
been working with the Health Sciences Association of Saskatchewan to fmalize the details of 
their unionization agreement. 
[Midwifery legislation came into effect in 2008 with 3 midwives.] 
Overview Midwifery in Manitoba: Midwifery has been regulated since June 2000. There are 
currently about 55 practicing midwives and 16 non-practicing midwives. Manitoba midwives 
work in a variety of settings including: clinic, home, birth centre, and hospital. Midwives are 
employees of the Regional Health Authorities (RHA), and are represented by three different 
unions in the province. Four out of five RHA's provide midwifery services. The Midwives 
Association of Manitoba (MAM) has about 20 full members. Association membership continues 
to be voluntary. Members ofMAM receive supplemental liability insurance through HIROC. 
Manitoba Health and the Regional Health Authorities have not increased the number of 
midwifery positions in Manitoba. All permanent positions in Manitoba are now filled, leaving 
new graduates, new IEMs and midwives from other provinces to either work in term positions or 
seek employment in other provinces. MAM has been actively lobbying the Manitoba 
Government to create new positions. Through the lobbying effort, MAM was able to secure new 
term positions in the interim for the new graduates but is still working at making these positions 
permanent. In 2000 a workforce of200 midwives was envisioned. Until recently, the University 
College of the North was responsible for delivering midwifery education in Manitoba. Intake of 
students however has been suspended. The University of Manitoba and the University College of 
the North are discussing changes to the delivery of midwifery education. The next student intake 
will be in September, 2015. The College of Midwives of Manitoba (CMM) is the regulatory 
body, and registers graduates of accredited Canadian university programs and internationally 
educated midwives who have completed either the International Midwifery Pre-Registration 
Program (IMPP) or the Manitoba Transitional Assessment and Gap Training (TAGT) program. 
CMM was able to register 2 internationally educated midwives this year through the Transitional 
Assessment and Gap Training (TAGT) program and will be assessing another group this fall. 
This program is currently in its last year of funding with permanent funding still pending. There 
were 7 graduates this spring from the University College of the North's (UCN) Kanaci 
Otinawawasowin Bachelor of Midwifery program and 6 are practicing in the province. 
[Midwifery legislation came into effect in 2000 with 11 midwives.] 
-- - ----------------------------------------------
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Overview of midwifery in Ontario: 20 I4 is an historic year for midwifery in Ontario. In I994, 
the Ontario government legislated midwifery as a health care profession, extended public funding 
for midwifery care and recognized the sovereign practice of Aboriginal midwives. Over the past 
twenty years, midwifery has grown from 60 midwives in 20 clinics to more than 700 midwives 
practicing in I 00 clinics across the province. Since the profession became regulated, midwives 
have attended more than 180,000 births. The AOM worked to bring about improvements at a 
system level to the integration of midwives into hospitals by participating in a Ministry of 
Health-led initiative that brought the AOM, the Ontario Hospital Association (OHA) and the 
Ontario Medical Association (OMA) together for joint meetings. The frrst of these meetings was 
held in December 20I3. In April20I3, the government tabled a contract offer that included 
funding for the continuation of professional development and locum funding, as well as new 
initiatives such as funding for home birth supply kits and small practice group administration. 
The offer did not include a plan to address pay equity. In order to continue to provide care to 
pregnant clients, midwives ratified this contract while telling the government that, in doing so, 
they would be pursuing a legal challenge regarding the failure to provide equitable compensation. 
With strong leadership from the AOM's Board of Directors (BOD) 87% of midwives voted to 
take legal action on pay equity and to fund the action through a special levy. On November 27, 
20I3, the AOM filed an application with the Human Rights Tribunal of Ontario (HRTO) over 
the government's refusal to comply with pay equity for midwives. The case is ongoing. 
A new clinical practice guideline, "Group B Streptococcus: Prevention and Management in 
Labour", is now available. This is the first CPG to use the Grading of Recommendations 
Assessment, Development and Evaluation (GRADE) approach to guideline development. An e-
learning module was creating for an existing CPG - "The Management of Women with High or 
Low Body Mass Index". Two new, midwifery-led birth centres opened their doors early in 2014. 
The Toronto Birth Centre and the Ottawa Birth and Wellness Centre are funded by the Ontario 
Ministry of Health and Long-Term Care. They were designed and developed by midwives who 
worked closely with local hospitals, Emergency Medical Services and other community partners 
and stakeholders. The birth centres are accessible to midwives and midwifery clients in those 
cities. There are now three birth centres in the province. Midwives at Tsi Non:we Ionnakeratstha 
Ona:grahsta', located on the Six Nations of the Grand River Territory, have been providing care 
to women and families since I996. 
[Midwifery legislation came into effect in 1994 with 60 midwives.] 
Overview of Midwifery in Quebec: Midwifery in Quebec is practiced primarily in birthing 
centres where midwives provide comprehensive maternity care. Quebec women choose to give 
birth in one of three settings: in birthing centres (about 80%), at home (about 15 to 20%) or in 
hospital (about 1 to 2%). There are presently 13 birthing centres and midwifery services 
established in Quebec which tend to 2 to 3% of all births. According to two surveys carried out in 
2005 (SOM) and 20 I 0 (CROP), 25% of Quebec women would prefer giving birth outside the 
hospital setting. There is still much to be done to respond to the needs of women and families 
in the province. Over the last year, two Montreal region development projects were submitted to 
the Ministry of Health and Social Services (known as the MSSS). A number of other projects are 
also being developed in various regions of the province. Quebec midwives are self-employed 
professionals under service contracts with CSSSs (Health and Social Services Centres). They are 
remunerated on a salary basis and enjoy employee benefits such as leaves (vacation, sickness, 
holiday, and maternity) and a retirement plan. The agreement between the RSFQ (Regroupement 
• 
• 
• 
' 
des sages-femmes du Quebec) and the MSSS- which governs the work conditions of midwives 
-was renewed on April1, 2014. This new agreement provides for, among others, improved 
remuneration for on-call hours, a professional development budget, recognition of post graduate 
studies, improved allowances for those administrating midwifery services, and for non-paid 
leaves. The province offers one four-and-a-halfyear Bachelor of midwifery education program at 
the Universite du Quebec a Trois-Rivieres. There are currently 82 students enrolled in the 
program, including 20 new admissions. In 2014, 21 new midwives will graduate from the 
program. Since 2008, UQTR also offers a 30-credit certificate for internationally trained 
midwives who wish to practice in Quebec. Since 2009, midwives trained in France benefit from 
a mutual recognition arrangement (MRA) adopted by France and Quebec. 14 students are 
currently enrolled in this bridging program. The new Midwifery Development and Staffmg 
Advisory Committee began its mandate in the fall of 2013. It convenes the primary stakeholders 
involved in the profession's development, namely the midwifery organizations (RSFQ, OSFQ, 
UQTR, and La Coalition) and the MSSS. This fall, the MSSS will publish terms of reference for 
the development of new birthing centres- a much awaited document. On May 5, 2014, a 
campaign was launched regarding the lack of access to birthing centres and to midwifery 
services, entitled "Pas de sagefemmes, faites-vous entendre!" For every woman endorsing the 
campaign, a letter is sent to CSSSs, th~ regional health authorities, and to the MSSS to demand 
increased access and increased services. 
Nunavik: The practice of midwifery in Nunavik is unique in the province. The Inuit Midwifery 
Program (Inuulistivik) was initiated there in 1986, years before midwifery services were 
legalized in Quebec in 1999. The program was recognized in 2008 by the Ordre des Sages-
Femmes du Quebec and by the MSSS. There are currently four midwives in Kujjuaq (Ungava 
Bay) who are also members of the RSFQ. Modeled on the training program offered in Hudson's 
Bay, they also have a training program which was established in August 2013 with one student. 
In the territory surrounding Hudson's Bay, midwives work out of three different locations, with 
eight Inuit midwives trained by the community based program. There are currently 13 students 
enrolled in this training program. 
[Midwifery legislation came into effect in 1999 with 50 midwives.] 
Overview of Midwifery in NB: In New Brunswick, midwifery legislation exists but there is no 
commitment by the provincial government to fund or to implement the profession. Midwives 
cannot register to practice in New Brunswick and there is no midwifery education program in 
Atlantic Canada. The Midwives Association of New Brunswick (MANB) membership includes 
5 registered midwives currently working in other provinces and 7 students. During this past year, 
MANB successfully lobbied the government to fund and reinstate the New Brunswick Midwifery 
Council and to include a midwife on the province's newly formed Perinatal Health Advisory 
Committee. This was achieved in March of 2014. The demand for publicly funded, legislated 
midwifery is growing in New Brunswick and media attention is increasing. MANB liaises with 
the newly formed consumer group "Families pour les sages-femmes au NB /NB Families for 
Midwives". The group meets regularly and is currently lobbying all four political parties. Both 
the NDP and the Green Party have included Midwifery as part of their electoral platforms. The 
consumer group is also doing public education through media releases and social media, and 
encouraging members to meet with their MLAs, attend political debates, and engage in dialogue 
about midwifery. 
[Midwifery legislation came into effect in 2010 with no midwives.] 
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Overview of Midwifery in Nova Scotia: There are nine registered midwives working in a 
clinical capacity in Nova Scotia within three of the District Health Authorities. There are 
currently no midwifery education programs in any of the Atlantic provinces. Midwives have been 
preceptors for students within Canadian midwifery education programmes. As the local 
professional body, ANSM supports the sustainability and growth of midwifery in the province, 
the Atlantic region, the country, and beyond. The Nova Scotia Department of Health and 
W ellness has shown commitment to midwifery in the province. The ANSM hopes to see this 
support continue in the three health districts with midwifery, and to see expansion into regions in 
the province that are currently without midwives. An external assessment was requested by the 
Department of Health and Wellness to provide advice about Nova Scotia's midwifery program in 
general as well as ·site specific recommendations. The report, "Midwifery in Nova Scotia: Report 
of the external assessment team", was published in July 2011. Following its release, a Midwifery 
Action Plan was announced by the Minister of Health and Wellness in the House of Assembly on 
December 7, 2011. A key action of the plan was the establishment of a Provincial Midwifery 
Practice Specialist, and this position was filled in 2013. The report also recommended the hiring 
of second attendants, and a substantial increase in full-time midwifery positions by 2017. 
Currently, there are second attendants for home births in the Halifax district, but there are no 
plans for further increases to the number of employed midwive~ in Nova Scotia. 
[Midwifery legislation was proclaimed in 2009 with 7 midwives.] 
Overview of Midwifery in Prince Edward Island: Midwifery is not regulated and there are no 
practicing midwives in PEl. In May, the government advised PEIMA that midwives registered in 
other provinces would not be allowed to practice in PEl while waiting for PEl midwifery 
regulations. In June, the Minister of Health and Wellness of Prince Edward Island met with 
Emmanuelle Hebert, CAM President Elect, to discuss the implementation of midwifery in the 
province. Concerns regarding the Prince Edward Island Health Professions Act were discussed. 
PEIMA is currently in the process of revising their application for regulation under that PEl 
Health Professions Act and raising funds for the application fee. 
Overview of Midwifery in Nunavut: The midwives at Rankin Inlet Birth Centre cared for about 
100 women last year with 35 births occurring in Rankin Inlet. Due to staff shortages, community 
outreach visits throughout Kivalliq region were decreased, however the emergency skills of 
midwives where utilized on numerous Medevac accompaniments with acute high risk situations. 
Both Rankin Inlet and Cambridge Bay have open Regional Manager, Maternal Newborn Services 
positions, and the occasional need for locum coverage. Iqaluit hired a full time midwife who has 
been making progress on implementing midwifery in Iqaluit. There have been five midwife 
attended births at the Qikitani General Hospital, with another 5 expected soon. The full time 
midwifery position in lqaluit will be open again in October, 2014. Midwives continue to do 
prenatal outreach visits to the 4 other communities in Kitikmeot region. A full time Territorial 
Maternal Newborn Health Services Coordinator has been hired in lqaluit to develop and support 
midwifery services in Nunavut. There are 6 full time midwives employed in Nunavut, with about 
6 to 10 midwives doing regular locums throughout the territory. Two midwives graduated with a 
three year Diploma of Midwifery after successfully completing the Nunavut Arctic College 
Midwifery Program and passing their CMRC exams. Their new registrant year will be done in 
Cambridge Bay at the Kitikmeot Regional Birthing Centre, where over 150 women and babies 
have been cared for and over 45 births have occurred since opening in 2010. There has been no 
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intake of students to the Nunavut Arctic College Midwifery Education Program in 2014, pending 
an evaluation of the program. [Midwifery legislation came into effect in 2009.] 
Overview of Midwifery in the NWT: The Midwifery Program in Fort Smith is in its tenth year 
of operation and the successes of midwifery-led maternity care in Fort Smith were reported at the 
Healthy Mothers and Healthy Babies Conference in Vancouver in February 2014. A new 
midwifery centre is starting in Hay River where two midwives will begin offering comprehensive 
maternity care services early in 2015. Further expansion of midwifery services into selected 
communities in the NWT continues to be a subject for review and planning at the Department of 
Health and Social Services where a new consultant has been hired for an 18 month term. The 
Midwives Association plays a key role in the NWT Advisory Committee on Midwifery which, in 
the absence of a midwifery college, provides expert advice to the Minister of Health on matters 
pertaining to midwifery regulation. This year the Screening and Diagnostic Tests Regulation to 
the Midwifery Profession Act was amended, including an expanded scope for midwives 
performing point of care ultrasound and ordering x-rays. This year the Advisory Committee has 
worked towards the revision of the pharmacy list for midwives and the development of a 
standard for prescribing and administering drugs, including controlled substances. This work 
remains in progress. The Department of Health in consultation with the Midwives Association of 
the NWT continues to look at ~ays to encourage the recruitment of midwives from across 
Canada to work in the NWT, as well as to support the education and development of midwifery 
students from the NWT who are currently enrolled in Canadian midwifery education programs. 
[Midwifery legislation came into effect in 2005 with 3 midwives.] 
Overview of Midwifery in YT: Yukon Territory still does not recognize Canadian Registered 
Midwives. There is currently one Registered Midwife residing in the territory. She is working 
hard to fmd a way to allow for the option of midwifery to be available to the women and families 
in Yukon. There is also one home birth midwife practising in the territory. While the Yukon 
Party has said that they do not have the capacity to focus on the legislation of Midwifery and that 
there are other priorities for them to attend to, there is still sufficient public interest in having 
Registered Midwives available to mothers and families in the territory. 
Visit of Dr. Pamela Reis, Midwifery Educator from North Carolina 
On October 27, AMNL members in St. John's met with Dr. Pamela Reis, Assistant Professor of 
Midwifery at East Carolina University. They were joined by Janine Hickey from the Department 
of Health and Community Services and Cindy Holden, Deputy Registrar of the Council for 
Health Professionals. Dr. Reis had come to St. John's as part of a team developing an Inter 
Professional Education program that is offered online and has great potential for international 
collaboration. She gave a presentation in the HSC entitled Promoting Interprofessional 
Education and Collaborative Practice through Web-based Technology. 
While in St. John's Dr. Reis, a nurse-midwifery educator, had requested an information sharing 
meeting to learn about midwifery in this province. She lives in North Carolina, one of only six 
States in the U.S. that still require physician supervision of midwifery practice. There are several 
education tracts and apprenticeship options to become a midwife in the U.S., although in North 
Carolina only certified nurse-midwives can practice legally in hospital and out-of-hospital 
settings. This State has refused to consider regulation of midwives who are not nurse-midwives, 
yet who attend more home births than nurse-midwives. We met at Kay's house and over 
afternoon tea were able to describe midwifery regulations in Canada and the past history in this 
province and what was hoped for in the future. Dr. Reis sent university bags to those present. 
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